
UNITED STATES DISTRICT COURT
DISTRICT OF IDAHO

CRIMINAL  JUSTICE  ACT  PANEL  APPLICATION
NEW ATTORNEY REQUEST

NAME:___________________________ PHONE:____________________

FIRM:____________________________ FAX:_____________________

ADDRESS:___________________________ E-MAIL:_______________________

CITY/STATE/ZIP:___________________

Attorney’s SS# _________________________     Firm’s Tax ID #_____________________

1. I request to be placed on the Criminal Justice Act (CJA) Panel to accept appointment in
criminal cases in the District of Idaho.  I have expertise in the following areas of criminal
law and am willing to accept appointments in these types of cases:

_____Drug Crimes _____Immigration _____Robbery/Theft

_____Violent Crimes _____Embezzlement/Fraud _____IRS

_____Firearms Crimes _____DUI/State Statutes _____Appeals

_____Sex Offenses _____Misdemeanor Matters

2. List of Courts admitted to practice and are in good standing with:

COURT DATE OF ADMITTANCE

3. Date of admission to Idaho State Bar:______________________________

4. List experience in the following areas:

A.  STATE COURT 
      a.   Criminal

      b.   Appellate



B.   FEDERAL COURT
       a.   Criminal

      b.   Appellate

5. Do you have any experience handling capital cases?  If yes, please provide details.

6. Please attach a resume describing your education and work history.

7. Please briefly explain why you have applied to appointed to the CJA panel.

8. Pursuant to General Order #134, Criminal Justice Act Plan, “attorneys who serve on the
CJA Panel are expected to have eight (8) hours of continuing legal education in criminal
and constitutional law areas every two years.”   Please list the continuing legal education
courses you have attended within the past two years which will meet this requirement.

Applications and Attachments Should Be Sent via E-mail To:
wendy_messuri@id.uscourts.gov
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